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All applications must be filled out by applicant 




* 



BOARD OF PUBLIC WORKS 



PLANS AND SPECIFICATIONS' 
and, otb.r d,(» muit olio bo Clad 



DEPARTM ENT OF BUIL DINGS 

Application for the Erection of Buildings 

CLASS «A"-'*^se* LjjrirA &*iTAA&> 

To Ih. Board .t r.Mlu W.rk. of tha Clly of Laa Amal.at /IX**^ «C*V ^ *^ 

or unr jx>rtion thor«f. Upon any 

.™.P«.a*b.^.»^rh^7.^ otbor .^clur. ,h.„ ln do.cr.bod. or .„, ronta. tMrcof. for „, 

THr* T*at .*.<rr.„«mro£ th. ..hnltjm-n.t.ffwt.i'prt/adlc.™, ola.m it tlU. io. or rUht otfco^.ior, l„, (ho S ro B orl J rd.„r 1 b<d in'.uel, pennla. 



TAKE TO 
fiOOM No. c 
FIRST 
RLOOR 

CITV CLERK 
PLEASE 
VERIFY 



•VAXlte TO 
ROOM No. 405 
SOUTH 
ANNEX 

KNGINEEK 
f'I.EASD 
VERJFV 



i Lot No, . . ./ 

^ 1 t , DcBfl ri»llon of Property 



Block 

PcBflrimlon of property 



(nistrict No. Ss^^.Jtk. 



M. B. Page.......... 



No ^ 3£?r. Z..^:A^£.... 

(Locollon of Job) 

^if^i^SlC 

USEfNK OR INDELIBLE PENCIL 




1 . Purpose of Building..:. f 

2. Owner* name... (/L^^i^^^'.^ S3*** 

3. Owners address ,„(£„1&Zj2..<Ct> . 




4. Architect's narne........^^...,.,;./ 

5, Contractor's, name. 




6. Contractors address ......2.2^./.... 

................ ,.,._,_.„.,, ^..•~<~« l ...«.,,,,.,,,„,.^,, v — -.—^^^^ •,.* r .,r.,..i. te rror ' 

7. TOTAL VALUATION OF BUILDING jgtt Kg M^Sjf Z^g^Qg'j^ 
8 - Anv olber Buildings on lot at prescnt?.^^..Jl 

How used? . ' 1 



9. Size of proposed ■building.. >gl ^.^ ^f_1^ 1. Size of lot 

10. Number of stories in heighCT^Sli^^sS^.;. 

1 1 . Material of foundation... 



Height to highest point . r .2~ .2^'tl„.Q..lL 



feet 



•'• y * Character of soil t^^^'^jQ^S^^ 

* 12. Size of footings,.........^! i^^<*%^.„.. Depth below surface of 

1 3. Number, of chimneys, ., <Hfcu>~' Material of chimneys;, _ ;.'.;/ 

14. Number of inlets' to each flue " , Interior size of such flues ......... jx....S x ~~, 

. 15. Material of exterior Walls 

16. Material of interior construction J.: _ -fr. <^r A --^AxLiSi^~*(P. L. 

1 7. Material of floors ^ ' 

18. Material of root. 

19. Are there anv other buildings withinu-30 feet of the proposed structure? 
' carefully examined and readjhe' above application and know the «me is -true and correct, „nd hereby certify and 

Stale Lavw!" '^P,'" 1 ' and ipecificationi herewith filed Conform to all of .he provision, of ^e-BuUdia^inance. a „d 




Clana and •pacifications clwckid 
and found to confarn* ta Ordl- 
danoaa, stata Lawi/^ato. 




PlarfKxamtaar. 



Application ahackatl and found 



Clark. 
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REMARKS 



„• ,;<.:•; . . 

' ■ • ' .•-. r -r-,- ; . t - r - 



IIRllIIllll 

* 9 3 8 5 * 

City of Los Angeles 
Department of Building and Safety 

"NORTHRIDGE EARTHQUAKE" FILE 

(EQ1-94) 



address: 6362 -6366 HOLLYWOOD BL 



RECORD NO.: 9385 ^POSTING: YELLOW 



i he document(s) contained in this flic are related to the inspcction(s) and/or permits issued for buildings sun-eyed and/or damaged 
from the January 17, 1994 earthquake or related aftershocks. Many of (he damage estimates were made under emergency 
conditions and should not be used to make bids for repair, demolition, or rebuilding. These records were created for use by the 
Department ot Building and Safety only. The City of Los Angeles and the Department of Building and Safety arc not responsible 
for any use ot tlus data. Check the retrieval index for all available earthquake documents as other documents may have become 
available for viewing alter this file was prepared for viewing (filmed and scanned). 

"RECORD NO." refers to a unique computer-generated number assigned by the Damage Assessment database to uniquely 
identify a structure or, in cases of a vacant lot, the site. Each separate building was assigned a unique Record No. For example a 
site with a dwelling and detached garage was assigned two Record Nos. (one for the dwelling and one for the garage). 

♦"POSTING" is based on the last inspection report in the earthquake files at the time it was prepared for viewing, li refers to the 
type of placard affixed to the structure (or site when the lot is vacant) by a Building and Safety Inspector during an inspection for 
earthquake damage or repair. The official placards are commonly referred to by their color as follows: "RED" is unsafe to occupy 
"YELLOW" is limited entry; and "GREEN" is safe to occupy. Otiier designations were used in the Posting field but are not 
postings. They are "CERT" and "PERMIT' and are described as follows: 

"CERT" refers to cases where a Certified License Contractor repaired either an earthquake damaged roof, garden wall or 
chimney (chimney only until 12/94). and certified that the work was completed via a Certificate of Completion. No posting is 
available as a Building and Safety Inspector did not make an inspection for earthquake damage or repair WHEN THE POSTING 
IS "CERT", IT IS EXPECTED THAT ONLY A CERTIFICATE OF COMPLETION WILL FOLLOW THE COVER SHEET. 

"PERMIT" is used when no inspection was made by Building and Safety for earthquake damage prior to issuing a permit 
to repair damage and our records do no indicate that the work was completed for all outstanding earthquake repair permits for this 
structure at the time the file was prepared for viewing. WHEN THE POSTING IS "PERMIT" IT IS EXPECTED THAT NO 
DOCUMENTS , EXCEPT POSSIBLY A COPY OF THE PERMIT WITH HAND-WRITTEN ADDRESS CORRECTIONS WILL 
FOLLOW THE COVER SHEET. 
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P 



A. TYPE OF- DISASTER: 

□ Fire [^Earthquake 

□ Flood □ Other 



CITY OF LOS ANGELES 



NGELES rvt^J^l B. building use: 



DEPARTMENT OF BUILDING AND SAFETY 

APID SCREENING INSPECTION? FQ 

CAM HouHumob ihMFo 





□ Residential 
2KCommerclal 



C. INCLUSIVE 
AODRESS: 



3§- 



COUNCIL ~T 
DISTRICT: /£> 



D. OWNER: 



PHONE NO.: 



MANAGER 



E. No ot Stories: / f4j^^ ^ 



PHONE NO.: 



TYPE CONSTRUCTION: URM 



«3? 



No. of Living Units: 
II III iV V APPROX. SIZE 



Basement: □ YES □ NO LTJ'UNKNOWN 

f^r? ft. x tt. 





01 DWELLING 




04 AMUSEMENT 






02 DUPLEX 




05 APARTMENT 






03 AIRPORT 




0* CHURCH 















PRIMARY OCCUPANCY: (Chec* one, only) 

07 PVT. GARAGE^ 

08 PUB. GARAGE 

09 GAS STATION 





10 HOSPITAL 




13 OFFICE 
















11 HOTEL 




14 PUB. ADMIN. 






1! MFG. 




16 PUB. UTIL 





18 RET. STORE 

17 RESTAURANT 

18 SCHOOL 



21 THEATRE 

22 WAREHOUSE 
33 CONDO 

M OTHER 



F. INSTRUCTIONS: Examine the building to determine if any hazardous conditions exist. A "YES" answer In Categories 1,2, or 
4 is grounds for posting building UNSAFE. If condition Is suspected to be unsafe and more review is needed, check appropriate 
Unknown box(es) and post LIMITED ENTRY, A "YES" answer in Category 3 requires posting and/or barricading to Indicate 
AREA UNSAFE. Explain "YES", "UNKNOWN" findings and extent of damage under "Comments." 



EXISTING HAZARDOUS CONDITIONS 



Condition 

1 . Structure Hazardous Overall 
Collapse/partial collapse 
Building or story leaning 
Other 



UNK 



2. Hazardous Structural Elements 
Foundations 

Roof/Floors (vertical loads) 
Columns/pilasters/corbels 
Diaphraams/horizontal bracing 
Walls/vertical bracing 
Moments Frames 
Precast cq^jRection: 
Other 



YES NCy ui\ir 

□ EL □ 

□ M. □ 

□ wr.n 

□ w □ 



□ Ef 



iOMMENTS: ^01^ Ate* IsSfT 



□ 
□ 
□ 
□ 
□ 
□ 



0^ □ 



□ 

□ 
□ 
□ 
□ 
□ 
□ 

□ 



Condition 

3. Nonstructural 
ParflBflls ^drrwn gnt, 

Ceiling/light fixtures 
Interior Walls/partitions 
Elevators 
Stairs/Exits 
Electric/Gas 
Chimney 

Other 



w 

0> □ 

a □ _ 

ST, □ 

0> □ 



NO UNK 
□ □ 
□ 
□ 
□ 



G. Vacate Bldg.? □ YES 
EST. DAMAGE: 



LT NO PartlalJ/Vacate Bldg.? 
& 



4. Geotechnical Hazards 
Slope failure/debris 
Ground Movement, fissures 
Other 



Ij/vacate Bldg.? H^ES □ NO No. of Living 




□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 



□ 

w □ 
\2T □ 

LtrO □ 

Er □ 



% EST. DAMAGE: $. 



Units Vacated: 

STyes 



PERMIT REQUIRED? ET YES □ NO 



H. OVERALL RATING: 
INSPECTED (Green) 
_ Exterior Only 

islerior and Int erior 

C^UMJJJP^NTRY/yt^ 
UNSAFE (Red) «=*-^" 
_ Building 
Area (See Section 1-3) 



Existing Recommended 

□ □ 



□ 

□ 



□ 



I. RECOMMENDATIONS: (Circle Number / Fill In data) 
1. No Further Action required. 
Derailed Evaluation required. 

Structural Geotechnical 

^•B^Barricades neaetod in the following areas: 



4. Disconnect utilities: 
.Electric 



.Gas 



.Water 



J. INSPECTOR 



Name/I 

Phone: 



.0, (fy^vUl^ /rfA-ijWl. S 



K. INSPECTED: 
Date: /-Jf-ff- 



Time: 



£21 



OB—a-4 lHsv.B/901 DISTRIBUTION; Original to lll> lor Detailed Impaction (II required) / Duplicate lo Dalo Entry / Trlpllcile to Dipl. Files 
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DISASTER I D. 



ID 


ED Hi rsa 


me on 


cDCDsa 


BE 


□era 


QD 


BE CD 


ra 


CD CD 


ltd 


CD CD 


CD 


l_B_) 


CD 


en 


CXI 


cd 


lei 


LTD 



THOMAS BROS. REF 



DO NOT WRITE 
^OLTWEEN THESE LIN 



CITY OF LOS ANGELES f 
DEPAR TMENT OF BUILDING AND SAFETY 
DISASTER RE-INSPECTION FORM 

(CO MPLETE ONL Y ONE FORM PER BUILDING) 



RECORD NUMBER 



EQ1-94 




*7<- 



WCE USB ONLY) 



fl. 

ADDRESS 

correction 
required 

id 



6. OWNER DOING BUSINESS AS 



OSEPH A 

TION COMMENTS 



2. SITE ADDRESS 

)J62 HOLLYWOOQ.BL 

•1 . CORRECTED ADDRESS 
ADDRESS COMMENTS 

Hot+auooD Si... AM KfSO Cosmo SZL 



m ed en m cd cd 

CD CXI m MOD-CD 
mmmm n-n 
CD LDD CO CD CD CD 
l*j CZjCZj lZj CD "CD _ 
CD C5D CD CD C5D V 

cjd csd ro oo on ce. 
cd cp en en ca cs 

CD CiD CE £S CD-CS- 
m m m m nn m 



7. INITIAL INSPE 

ROOF HOUSE HAS COLLAPSED ONTO AJACENT BUILDING REMAINING STRUCTURE IS OUT OF PLANE 





8. TYPE OF 


9, NO. OF 


10. OVERALL BUILDING DIMENSIONS 


TOTAL DWLO. 


12. BUILDING USE 




CONSTR. 


STORIES 






UNITS 




SB547 


4 


»» 300 


X ^ BO 





COM'L 




TYPE I l_J 


CD OP CD 


CD CD CD CD 


CD CD CD CD 


nn rn l m m 


COMMERCIALLY 




TYPE tl CD 


CD CP CD 


CD CD CD cp 


CD CD CD CD 


CD CD CD CD 


RESIDENTIAL CD 




TYPE III ID 


CD CD CD 


cdcdcdcd 


CDCDCDCD 


CD CD CD CD 


MIXED CD 




TYPE IV CD 


CD CD CD 


rn rn m m 


CP CD CD CD 


CD CD CD CD 


13. BASEMENT 




TYPE V ID 


rp m m 


CD CD CD CD 


CD CD CD CD 


CD CD CD CD 




U.R.M. CD 


CO CD CD 


CD CD CD CD 


CD CD CD CD 


m m np m 


UNK 




URM INFILL CD 


CD ED CD 


CD CD CD CD 


CD CD CD CD 


CD CD CD CD 




TILT-UP CD 


CD CD CD 


CD CD CD CD 


ID CD CD CD 


CD CD CD CD 


YES CD 




OTHER CD 


CD CD CD 


CD CD CD CD 


CD CD CD CD 


CD CD CD CD 


NO CD 






CD CD CD 


CD CD CD CD 


CD CD CD CD 


CD CD CD CD 


UNKNOWN CD 

















1 ^.COUNCIL DISTRICT 



13 



CCD CD CD CD CD CD CZD CD Cad ITD CuD Cu] Da] CTaD SB 



1 5. PRIMARY OCCUPANCYfSel&ct ano only) 

(13) OFFICE , 1..,.,. 

SINGLE FAM. DVYLQ. CD GAS STATION CD RESTAURANT CHI 

DUPLEX CD HOSPITAL CUD SCHOOL LTD 

AIRPORT fO HOTEL LTD THEATER CSD 

AMUSEMENT CD MANUFACTNQ 02) WAREHOUSES!! 

APARTMENT CD OFFICE QB MOBILE HOMESD 

CHURCH ISP PUB. ADMIN. LTS CONDOMINIUM OB 

PRIV. GARAGE 03 PUB. UTILITIES 03 OTHER USD 

PUB, GARAGE QD RETAIL COD __ _' 



6, 



Mirk only II entire category Is not epphcaDIo w« 
A. OVERALL CONDITIONS CD 

NO APPARENT DAMAGE 
UN0ER REPAIR (Wrlle Permit f In COMMENTS) 
REPAIRS COMPLETE (Write Permit t In COMMENTS) 
DEMOLISHEOlWrlle Permit I In COMMENTS) 
■ITE CLEARE0 OF DEBRIS 
iiO WORK STARTE0 
FENCED 



Mark only II entire cataoory 

B, HABIT ABILITY 



it epplicaDIo ■ 



CD 
OCCUPIED' 

□ UIL0INQ VACANT/ UNINHABITABLE 
PARTIALLY VACATED [Deecrlbe aree belex) 



YES 

CD 
CD 
ID 
LD 
CD 
keC 
CD 



CURRENT SITE CONDITIONS 

Mark only II antlre category linol eppiKeblQi 
C. STRUCTURAL HAZARDS 



YES 

TOTAL/PARTIAL BUIL0INQ COLLAPSE*" 
BUILDINQOR STORY LEANING CD 
FOUNDATION CD 
R00F/FLO0RS (VERTICAL LOADS} 
COLUMNS/PILASTERS/CORBELS CD 
DIAPHRAGMS/HORIZONTAL BRACING CP 
WALLS/VERTICAL BRACING 

MOMENT FRAMES CD 
PRE-CAST CONNECTIONS CD 

OTHER , CD 

N 
Y 



Mark only II onllra category Is not applicable 

D. NON-STRUCT. HAZARDS lD Y es 



Mark only II entire utOQory Is not oppllciWa** 

E. GEOTECHNICAL HAZARDSfiH 



YES 



17. RECOMMENDATIONS 



NO FURTHER ACTION REQ'D CP 
Stmoturil evaluation required *• 
Geotechnlcal Bveluatlon req'd. CD 

Birrlcadee needed ■• tollowa CD 



N 


PARAPETS/ORNAMENTATION^* 


Y GROUNO MOVEMENT/FISSURES CD 


N 


N 


CLADOINQ/QLAZINQ CD 


Y SLOPE FAILURE (CLASS CD CD QD|CD 


N 


N 


CEILINQ/UQKT FIXTURES CD 


Y RETAINING WALL FAILURE CD 




N 


INTERIOR WALLS/PARTITIONS «■ 


N DEBRIS/MUD FLOW CD 


N 


N 


ELEVATORS CD 


N WATER DAMAGE CD 




N 


STAIRS/EXITS LD 


n n 


N 


N 


CHIMNEY CD 


Klerk only II enllre category Is not applicable aea. 




N 


MASONRY "GARDEN" WALLS LD 


F. HAZARDOUS MATERIALS«YES 




N 


ELECTRICAL CD 


YES PAINT CD 




N 


GAS PIPING rD 


ASBESTOS CP EXPLOSIVES CD 






WATER/WASTE PLUMBING CD 


GAS CYLINDERS CD CHEMICALS CD 






HEATING/AIR CONDITIONING CD 


n 




OTHER 


ID) 


N CD 





YES 



Fence propenv/atruciure CD 
Hoard up building LD 
Clean up and remove debrla CD 
Immed. Hazard abatement reo'd. O NO 
Vacate enllre building LD A 
Partially vacate building CD 



YES NO 

Permit required Ban ID] 
Plana required aSH CD 

Eligible lor City Demo/ r — 1 1 — l 
Debrli claanup ' — 1 

FOLLOW-UP REQ'D BY YES 
NONE LD 
COMM/APT INP. LD 
RESIDENTIAL INSP. CD 
URM/TILT-UPINSP. CD 
MECHANICAL 
GRADING 



IP % STRUCT, 
DAMAGE 



CD CD CD 
CD CD CD 
CD CD CD 
CD CD CD 
LD CD CD 
CD CD IE 



REPAIR COST 

$25000 

CD CD CD CD CD CD GeH QUflB 

CDCDCTCIDCD CDCDCDCD 
CDCDCDCDiaBCDCDCDCD 
CD CD ED CD CD CD CD CD LD 
CD CD CD LD CD LYJ CD LD CD 
CDCDCDCDCDSKCDCDCD 
• QD CD XD ID CD CD CD CD CD 
/ED IJD CEkCD CD CD CD CD CD 
J-D CD LD CD ID CD 
5 CD CD QD CD CD CD 



' REPAIR COST 



CD LTD CD LaJ CD DD CD CD teflo 

CDCDCDCDCDCDCDCDCD 
CDETJCDCDCDCDCacDLD 
CDCDCDCDCacnCDCDCED 
LD ID] CD LD CD li"J LD LD CD 
LDCDCDCDE3XDCDCDCD 
EDIDICDLDILDEEDIDICC! 
CD CD CD CD CD CD LD CD CD 
LD CD LD CD CD) LD CD CD CD 
LD CD CD CD CD CD LD iJJ CD 



21. NO. UNITS 
VACATED 



CDCDuB- 

CD CD CD 
CD CD CD 
CD CD CD 
CD CD CD 
CD CD LTD 
CD CD CD 
CD CD CD 
CD CD CD 
CD CD CD 



Mark only il you wrote COMMENTS on Ihe back" 




91,8 907 (BLUE) 
yi.«904-ABAIE (GKA"YTv3d 
"^ITBTOTOTCTIWHITEI 



23. OVERALL RATING 

LTD ENTRY 



INSPECTEO 
(GREEN) 



. - — E BELOW ONLY IF 

TINQ IS INCOTRECT OR NOT INDICATED 
GREEN YELLOW REO 

CD HS CD 

YES' IS MARKED IN CATEGORIES 16C. E OR FASOVE. IS GROUNDS FOR POSTING THE 
WILDING UNSAFE. A DESCRIPTION OF THE AREAWFECTED MUST ACCOMPANY ANY 
LIMITED ENTRY AND UNSAFE POSTING. A'YES' IN CATEGORY I6D REQUIRES POSTING 
AND BARRICADING TO INDICATE THAT AREA UNSAFE. 

RECOMMENDED POSTING 

LTO. ENTRY 
(YELLOW) 



UNSAFE 

(REO) 

CD 



EXTERIOR ONLY* 



EXTENTS OF INSPECTION 
INTERIOR ONLY CD 



BOTH (INT/EXT) LD 



LTD. ENTRY/UNSAFE RATING APPLIES TO: 

ENTIRE BU/LDINGLD AN AREA(Descrlbe)_ 



25. INSPECTOR'S I.D. 

I 77{ 7 

rm ro~i nn nn nn 
SS CD CP CD CD 
KD 12CJ CD L2J CD 

en cd ltd ran cn 
cd uj LD ;d ltd 

CD LTD LTD C5 □ ED 
C6DUJI6JHDCQ 

canDCDrnHH 

C5D CD LTD YJ LTD 
LED CSD CD ! 5 I LTD 



CITY BL0Q & SAFETYWJ 
CITY iZi 



JAN CD 

no CD 1 - 
MAR CD COD LTD Ml 
APR CD CD CD Gil 
may 4D LID CSD 186) 
jun CD CD C3D i37J 



STATE 

ARMY CORPS. 
F.EM.A, 

jPRIV. VOLUNTEER 
OTHER 



jul CD 

AUG (D 

SEP LD 
oci CD 
Nov CD 
[jec CD 



0»i [asi 
C5DLS9) 
CflD LQOJ 
LDC01! 
CD Lozl 
'3D [03] 



28. END TIME 

/z .i/s~~ 

CD m CE QH 

c*a cd ed cd m 

'-«■) m ni 

(DID CD CD 
CD SB CD 

cd mas 

LSD (3D 

C7D CD 

CD D 

CD 3D 
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INSTRUCTIONS 



ALWAYS USE A NO. 2 PENCIL ONLY 

Refrain from making extraneous marks or smudging pencil marks in and around the mark bubbles. 
Ensure all data is accurately written onto this form. 

Print all hand-written information clearly and legibly within the space provided. 

All numeric data should be marked from the furthest right position. For example, 34 DWLG. UNITS should be marked as follows 



OORRECT> 



TOTAL iOWLO. 
UNITS > : J^^^ 



Coll CcP Ca3 CiQ 

od en m 

LX3 QJ L2_] l-2_i 

□n nn run m 



1 1 . TOTAL DWLQ. 
UNfTS 34 



iNCORRECT> 



GO GO r7P 

GOBI I !□□ 

m nn nn r»-i 



Any existing information will be pre-printed on this form in the shaded heading area or along-side the mark bubbles. If 
it is determined that this information has changed or is incorrect, line out the pre-printed information and overwrite it 
Vi'ith the correct Information. You may only write in the shaded heading area provided. Mark the bubbles ONLY If 
you have changed the existing information or If you are supplying new information which was not previously indicated. 
Verify all existing information in section 16, CURRENT SITE CONDITIONS. A "Y" (YES) will be pre-printed next to each set 
of mark bubbles, if the information is correct do not mark any bubbles. If the information is incorrect, mark the appropriate YES 
bubble. In the case when an existing "Y" condition proves to be Incorrect, make a note of it in the COMMENTS section, but do 
not mark a bubble. NOTE: Provide a permit number, if possible, in the COMMENTS field If section 16D indicates that the 
building is UNDER REPAIR, REPAIR COMPLETE, or DEMOLISHED. 



I 



1 



29. COMMENTS 



PRINT CLEARLY AND LEGIBLY 



»• LIST PERMIT NO(3) (IF ANY) ► 



Xi'tr 



-a 

3 



C3 




J 
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A. *fTP6«Cf DISASTER: 

□ Fire Earthquake 

□ Flood □ Other 




CITY OF LOS ANGELES <> 
DEPARTMENT OF BUILDING AND SAFETY 



AF 1P SCREg < ,NG^SPEgr l Oli^Bg kr 



8. BUILDING USE: 
□ Residential 
Commercial 




!C, INCLUSIVE 
I ADDRESS: 



D. OWNER: 



3- 



-PHONE NO.: 



MANAGER: 



PHONE NO.: 



E. No of Stories: 



TYPE CONSTRUCTION: 



_ No. of Living Units: ' " 
II III IV V APPROX. SIZE 
PRIMARY OCCUPANCY: 



— Basement: JJ^YES □ NO □ UNKNOWN 

33 fL_ x ft. 



(Check one, only) 



01 DWELLING 

02 DUPLEX 

03 AIRPORT 



04 AMUSEMENT 




or PVT. QARAQE 




10 HOSPITAL 
















05 APARTMENT 




06 PUB. GARAGE 




11 HOTEL 




09 CHUHCH 




09 GAS STATION 




12 MFG. 

















13 OFFICE 

14 PUB. ADMIN. 

15 PUB. UTIL 



18 RET. STORE 

17 RESTAURANT 

18 SCHOOL 



21 THEATRE 

22 WAREHOUSE 
33 CONOO 

99 OTHER 



F. INSTRUCTIONS: Examine the building to determine If any hazardous conditions exist. A "YES" answer In Categories 1, 2, or 
4 Is grounds for posting building UNSAFE. If condition is suspected to be unsafe and more review Is needed, check appropriate 
Unknown box(es) and post LIMITED ENTRY A "YES" answer in Category 3 requires posting and/or barricading to Indicate 
AREA UNSAFE. Explain "YES", "UNKNOWN" findings and extent of damage under "Comments" 



EXISTING HAZARDOUS CONDITIONS 



Condition 

1 . Structure Hazardous Overall 
Collapse/partial collapse 
Building or story leaning 
Other : 



YES NO UNK 



2. Hazardous Structural Elements 
Foundations 

Roof/Floors (vertical loads) 

Columns/pllasters/corbels 

Diaphragms/horizontai bracing 

Walls/vertical bracing 

Moments Frames 

Precast connections 

Other 




□ 

□ 

/ 5 
ja 
ja 



□ 

□ 
□ 



COMMENTS: (''y&dc* fJ^t+^-^sr^ aJa. 



□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

Ik. 



Condition 

3. Nonstructural Hazards 
Parapets/ornamentation 
Cladding/glazing 
Celling/light fixtures 
Interior Walls/partitions 
Elevators 
Stairs/Exits 
Electric/Gas 
Chimney 

Other 



4. Geotechnical Hazards 
Slope fallure/debrls 
Ground Movement, fissures 
Other 




G. Vacate Bldg.7 □ YES ^ja=NO Partially Vacate Bldg.? □ YES ,&>NO No. of Living Units Vacated: 

EST. DAMAGE: % EST. DAMAGE: $ TS.OOD PERMIT REQUIRED?.^ YES □ NO 



H. OVERALL RATING: 

INSPECTE0TGrflnT> 
/® ExtericTrOntV' 

Exterior and Interior 

LIMITED ENTRY (yellow) 
UNSAFE (Red) 

Building 

Area (See Section 1-3) 



Existing 
□ 



□ 
□ 



Recommended 



□ 
□ 



I. RECOMMENDATIONS: (Circle Number / Fill in data) 
1. No Further Action required. 
i^lpDetailed Evaluation required. 

^X 1 Structural Geotechnical 

3. Barricades needed in the following areas: 



4. Disconnect utilities: 
Electric 



.Gas 



.Water 



J. INSPECTOR: 



Name/1. D.: 
Phone: 



K, INSPECTED: 



Date: 
Time: 



_4ugi/p.i 



OB— G~t (Rev. 6/901 DISTRIBUTION. Original la Ilia lor Oalalled Imptcllon (il required) / Duplicate to Dita Enlry / Trlpllcata to Dopl. Kilns 
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3 W RglAJS Pl^h ^ 



fct^AT TYPE OF DISASTER: 

□ Fire ^J2> Earthquake 

□ Flood □ Other 



<3^<Sf CiTY 0F LOS ANGELES^//^^ /f-jp-ft/^ 
DEPARTMENT OF BUILDING AND SAFETY C£i*t<<j\ 

RAPID SCREENING INSPECTION FO 



□ Residential 
JjSiCommercial 



C. INCLUSIVE 

ADDRESS: £»34>>--6U 


Hi ((« U>*a.1 Jntvd AU.C 




TlOUNCIL 1 
DISTRICT: E 




□. OWNER: 




PHONE NO.: 




MANAGER: 




PHONE NO.: 





E. No ot Stories: 



2 



TYPE CONSTRUCTION 



:(^URm) I 



No. of Living Units: i=» 

III IV V APPROX. SIZE 



H. Basement: £2) YES □ NO □ UNKNOWN 





01 DWELLING 


\ 


04 AMUSEMENT 




02 DUPLEX 




,05 APAHTMENT 




03 AIRPORT 




06 CHURCH 



PRIMARY OCCUPANCY: 

10 HOSPITAL 

11 HOTEL 

12 MFG. 



(Check one, only) 



07 PVT. GARAGE 

08 PUB. OARAGE 

09 GAS STATION 



13 OFFICE 

14 PUB. ADMIN. 

15 PUB.UTIL. 



18 HET. STORE 

17 HESTAUHANT 

18 SCHOOL 



21 THEATRE 

22 WAREHOUSE 
35 CONDO 

89 OTHER 



INSTRUCTI ONS: Examine the building to determine If any hazardous conditions exist. A "YES answer In Categories 1, 2, or 
a is qrounas tor posting building UNSAFE. If condition is suspected to be unsafe and more review is needed, check appropriate 
Unknown box(es) and post LIMITED ENTRY. A "YES" answer In Category 3 requires posting and/or barricading to Indicate 
AREA UNSAFE. Explain "YES", "UNKNOWN" findings and extent of damage under "Comments.' 



EXISTING HAZARDOUS CONDITIONS 



Condition 
1. Structure Hazardous Overall 
ColiapsB/partial collapse 
Building or story leaning 
Other 



2. Hazardous Structural Elements 
Foundations 

^oof/Floors (vertical loads) 
Oolumns/pllasters/corbels 
Diaphragms/horizontal bracing 
Walls/vertical bracing 
Moments Frames 
Precast connections 
Other 



YES 
□ 
□ 

n 
□ 

□ 

□ 

□ 
□ 
□ 



UNK 
□ 
□ 
□ 

□ 

□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Condition 

3. Nonstructural Hazards 
Parapets/ornamentation 
Cladding/glazing 
Celling/light fixtures 
Interior Walls/partitions 
Elevators 
Stairs/Exits 
Electric/Gas 
Chimney 

Other 



4. Geotechnical Hazards 
Slope failure/debris 
Ground Movement, fissures 
Other 



YES 


NO 


UNK 




□ 


□ 




□ 


□ 


□ 


LT 




□ 


□ 


: 




□ 


□ 


L" 




□ 


□ 


c 




□ 


□ 


c 




□ 


□ 






□ 


□ 






□ 


□ 






□ 


□ 




3 


□ 


□ 






□ 


□ 






□ 


□ 






□ 



COMMENTS: 



G. Vacate Bldg.? □ YES % NO Partially Vacate Bldg.7 □ YES ^S>NO No. of Living Units Vacated: 

EST. DAMAGE: lO % EST. DAMAGE: $ QQG PERMIT REQUIRED? 5$ YES □ NO 



H. OVERALL RATING: 



INSPECTE: 



reen) 



Exterl m O i r 



£xterior and Interior 
LIMITED ENTRY (yellow) 
UNSAFE (Red) 
__ Building 
_ Area (See Section 1-3) 



Existing Recojnrjoended 

.#10 p- 



□ 
□ 



□ 
□ 



I. RECOMMENDATIONS: (Circle Number/ Fill In data) 
1 .No Further Action required. 
(^Detailed Evaluation required. 

_ Structural Geotechnical 

3. Barricades needed in the following areas: 



4. Disconnect utilities: 
Electric 



.Gas 



. Water 



J. INSPECTOR: 



K. INSPECTED: 



Name/I. D.: 
Phone: 




Date: . 
Time: 



m. 



-0-» <Hev.o790l DISTRIBUTION: Orlolnal lo Ilia for Detailed Inspection <ll required! / Dupllcem 10 Dale Emry / Triplicate to Dept. Flloi 
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1 HOMAS BROS. REF 



6. OWNER DOING BUSINESS AS 

.. BLUM, JOSEPH A AND . _. 

7. INITIAL INSPECTION COMMENTS 

NO COMMENTS (05/04/94). CRACKS ON EXTERIOR WALLS, NEED STRUCT EVALUATION. ISSUE .8101 (8/23/94). REINSPECTION FOR ADDRESS AS 
PER KAREN PENERA - PREVIOUS G4 DATED 8/23/94 IS CORRECT ADDRESS (9/28/94). 



8. TYPE OF 
CONSTR. 

URM 

TYPE I CD 
TYPE II CD 
TYPE III CD 
TYPE IV CD 
TYPEV CD 
U.R.M. CD 
URM INFILL CD 
TILT-UP CD 
OTHER ■» 

\SB&Hd 



i a. i loj » i. 

at* m i ; 

LSJ HQ 
IX'LDLi) 
;.5 J ,») L5J 

«j f*r. 
CD [J J 
! LuJ 

i'Oj ro/i 



CIT Y OF LOS ANGELES 
DEPARTMENT OF BUILDING AND SAFETY 
DISASTER RE-INSPECTION FORM 

(CQMPLETEONL Y ONE FORM PER EUjL MV£)_ 



I DISASTER I D. 



EQ1-94 



RECORD NUMBER 

9385 

(OFFICE USE ONLY) 



; ^BETWEEN THESE LINES i I! 

W.SITE ADDRESS 

6362 HOLLYWOOD BL 

4. CORRECTED ADDRESS 



] 5. ADDRESS COMMENTS 

AKA 1 650 COSMO ST 



URMJ 



-EQ DIVJOB 



3- 

ADDRESS 
CORRECTION 
REOUIRED 

CD 



^^.^ Ji.i <dW3 



toian 
cdcdcd 
□ocxim 
com 

CD CD CD 

cacnon 
en ixi Do 

□31X1 CD 

cdcdcd 



copcdcd 
mram 

en CD 133 

QDDDDD 
□ODD on 
cdcdcd 
rjp rp m 



t r-m nn ran m 



9. NO. OF 
STORIES 



carom 

CPLXiLX] 
1X1 LiJ LD 

meow 

CDLX1CD 
LX] CD IX) 
CD U- i CD 

lxi lxi cd 

IX) CD CD 



1 0. OVERALL BUILDING DIMENSIONS 



30 X 



cdcd 

CDDD 
El 31 
CDLD 
EE 

1X1 CD 
CD CD 
CDLD 

cd cd 

LX1 LXI 



caw 

cp cp 

531X1 
•J LiJ 

cp cd 

S3 [XI 
CDCD 
CDLD 
CDLD 
CD LXI 



150 

LbNOTH 

CDCDCD W 
CP **i L7J CP 

m lxj cd cd 

LSJ LXI ! J 1 CD 
] "all CXI CD LXI 

li j lxi :»j lxi 

ixi cn m cn 

LX) CD I j3 CD 
CO CD LXI CD 
LD CD CD CD 



rn.T'OMl.DH'l.G. 
UNITS 



CD Or 

epep 

CD CD 
COLD 
CD CD 
CD LXi 
CD LXI 
COLD 
CD CD 
CD LX) 



CD CD 

epep 

CDS 

1X3 LiJ 
CD CD 

LXI LiJ 

LXI LX 
CD LXI 
CD CD 
CD LXI 



12. BUILDING USE 

COM'L 

COMMERCIALS 
RESIDENTIAL CD 
MIXED CP 



14, COUNCIL DISTRICT 

Id CD CD LX) IX) CDDD CD LX3 RaJ OH Cu) 6 



13. BASEMENT 

YES 

YES I— I 
NO CD 
UNKNOWN CD 



tLUl CD 



1 5. PRIMARY OCCUPANCY(Selecl one only) 

(16) RETAIL 

SINGLE FAM. DWLG. LTJ GAS STATION LTD RESTAURANT QZ) 

DUPLEX UO HOSPITAL Uffl SCHOOLQM 

AIRPORT BP HOTEL LTD THEATER LSD 

AMUSEMENT CO MANUFACFNQ LTD WAREHOUSE OS 

APARTMENT LX) OFFICE OH MOBILE HOME Sfl 

CHURCH E3 PUB.ADMIN.aS CONDOMINIUM C3B 

PRIV. OARAGE O PUB. UTILITIES LSI OTHER CSS 

PUB. GARAGE CO RETAIL MR 



16. 



MniK only il onlno caleoory 'S not applicable "i. 

A. OVERALL CONDITIONS C.J yES 

NO APPARENT DAMAGE LXI 
UNDER REPAIR IWrlta Pacinll « In COMMENTS) C 1 
REPAIRS COMPLETE (Write Permitt IncOMMENTS) CP 
DEMOLISHED jVVrllo Permit* In COMMENTS) ID 
SITE CLEARED OF DEBRIS CP 
NO WORK STARTED W 
FENCED CP 

Ma* only It ontifo category is no! apptlcaDIo 

B. HABITABILITY CP YES 

OCCUPIED L_! 
BUILDING VACANT/ UNINHABITABLE CD 
PARTIALLY VACATED (Oaacrlba area bolow) Ml 

pmen oht *f*n\h v*- . 



CURRENT SITE CONDITIONS 



Math only it ontlio category la not apphcabl 

C. STRUCTURAL HAZARDS CP 
TOTAL/PARTIAL BUILDING COLLAPSE 
BUILDING OR STORY LEANING 
FOUNDATION 
ROOF/FLOORS (VERTICAL LOADS) 
COLUMNS/PILASTERS/CORBELS 
DIAPHRAGMS/HORIZONTAL BRACING 
WALLS/VERTICAL BRACING 
MOMENT FRAMES 
PRE-CAST CONNECTIONS 
OTHER - 



Mnik only it oniiio calogo'y is not applicable 
D. NON-STRUCT. HAZARDS LD Y 
PARAPETS/ORNAMENTATION 
CLADDING/GLAZING 
CEILING/LIGHT FIXTURES 
INTERIOR WALLS/PARTITIONS 
ELEVATORS 
STAIRSIEXITS 
CHIMNEY 

MASONRY "GARDEN" WALLS 
ELECTRICAL 
GAS PIPING 
WATER/WASTE PLUMBING 
HEATING'AIR CONDITIONING 



LPN 
LP N 

cp n 

L-'n 

l=>N 

LP N 
CP N 



L_I N 

On 

xx 



Mark only II onliru eaiOQory If not applicable >^ 

E. GEOTECHNICAL HAZARDS* YES 
GROUND MOVEMENT/FISSURES CD^ 

SLOPE FAILURE (CLASS CD CEJ LX3)ID3n 
RETAINING WALL FAILURE LX^ 
DEBRIS/MUD FLOW LX) N 
WATER DAMAGE CD N 

CP 

Mark only If enlao category (• not applicable r«9v 

F. HAZARDOUS MATERIALS Wyes 
VES PAINT L3, 

ASBESTOS LX^, EXPLOSIVES I — ^ 
OAS CYLINDERS LXV, CHEMICALS CP N 

CP 

CP 



GEOTECHNICAL 



■3T, 



RECOMMENDATIONS 



YES 



7T 

NO FURTHER ACTION REQ'D LP 

Structural evaluation required iaii 
Geolechnlcal evaluation roq'd. L - J 
Barrlcadea needed ae follows LXI 



Fence proparty'itructure LD 
Board up building I — 1 
Clean up and remove debris CP 
Immed. Hozard abatement req d. 1—) NO 
Vacate entire building LD fli 



Partially vacatu bulldlnq t 



BL_J 



YES NO 

Pnrmlt required ^ C.-J 
Plana required LXJ 
Eligible lor City Demo' i i 
Debris cleanup ' ' 

FOLLOW-UP REQ'D BY YES 
NONE CP 
COMM/APT INP. I — I 
RESIDENTIAL 1NSP. CP 
URMiTILT-UP INSP. 

MECHANICAL CP 
GRADING I - J 
OTHER CD 



IIS % STRUCT. 
j DAMAGE 

! 10 

I LXKoJaWJ 
j CD Le* CD 

| CD 'XI CD 
I CD LXI CD 
j IXJLjJUJ 
I CD CD CD 
: CD CD LXI 
) CD LXI CD 
CD taJ CD 
CD XI LX) 



£ 3 5000 



1Q ESTIMATED STRUCTURAL 
REPAIR COST 

CD I O.I LD Lo J LXI.o Haiti IwiHsTJ 

CD LTl CD LP CD L iJ CD LP CP 
CD iXl CD I'D LX) Xi LXI m CD 
CD LXI CD CD CD iXl CD LX' CD 
LD I.4.I LD U.I SaHl4J LXJ Li-i LiJ 
CD LXI CD LXI LXI 'ml LTl LXi CD 
CD CD LXI 'XI CD LXI CD CD CD 



CD CD CD XI CD i'53 CD I'D CD 
CD UJ CD LD CD LD CD La I CD 
CD Ls3 CD LX CD CD CD CD CD 



j jn ESTIMATED 
• REPAIR COST _ 

5>*i yju 

xi lo j lxi itf.j lxi xi co cn im 

CD CO UD CD CD XI CD LXI CD 
X)LX]LX)[D1LXILX)LX3XJLD 
LXI liJ LXI 1X1 LX) LX) EP CD) LTD 
UJ la .1 1X3 XI UJ UJ 1X11X1 CD 
1X1 S3 CD LX) LXI CD LXI UD CD 
CD LXI LX) E J LXI IX) EP LXJ LX] 
LX) (XI LX) r'-rP CD CD LX) LX) CD 
(53 In I XT: uD LX) La J LX) I aJ CD 
LX) 1X1 LX) X) CD LD LX) LX) LXI 



NO. UNITS 
VACATED 





CD LD GB 

CD CD CD 
CD CD CD 
CD CD CD 
CD CD CD 
Cs3ls3CI2 
LX) CD CD 
LXICDLX) 
LX) CD CD 
CD CD CD 



22. tY p£ OF ORDER REOUIRED 

_91,a907.RN-(BLUEX 



24. INSPECTOR'S NAME 



5i 3904-AN IGRAY) 
J1.B101-OTC (WHITE)... 

23. OVERALL RATING 



_1X1 

illJ 

'lc"3 



-9-1.09O3^S-(RINK) L °- s 

91.810«5IiGOLiPi. X) 

LTD 




MARK APPROPRIATE BUBBLE BELOW ONLY IF 
EXISTING POSTING 15 INCORRECT OR NOT INDICATED 
GREEN YELLOW RED 

INSPECTED xi - cp ld 

U -YES' IS MARKED IN CATEGORIES WC. E OR F ABOVE. IS GROUNDS FOR POSTING THE 
3UILDING UNSAFE. A DESCRIPTION OF THE AREA AFFECTED MUST ACCOMPANY ANY 
LIMITED ENTRY AND UNSAFE POSTING. A YES' IN CATEGORY16D REQUIRES POSTING 
AND BARRICADING TO INDICATE THAT AREA UNSAFE. 

RECOMMENDED POSTING 



INSPECTED 
(GREEN) 



EXTERIOR ONLY* 



LTD. ENTRY 
(YELLOW) 



EXTENTS OF INSPECTION 
INTERIOR ONLY i 



UNSAFE 
(RED) 



BOTH (INTIEXT) f 



LTD. ENTRY/UNSAFE RATING APPLIES TO 

ENTIRE BUILDING! I AN AREA(Doscr)ba) 



25. INSPECTOR'S I.D. 

HDLtLjLtnLO.JfaW 
LXUXLXKi-lCP 
LX)[ZJe»]lJJLi3 

DP 1311 OP : 3 J L5P 
LX] !Xi CD rXi LX) 
C5P a>: CO *1 L.5J 
16..! 1.6 J L6.J X.: I6..I 
L7PI.7.'IL7P 7JLD 
TeM Lo J CXI :aP LX] 

nD;ojBa:5 -od 



26. AGENCY 

W5 



L^ftlDA TE " " |28~. END TIME ' 



CtTV BLDG & SAFETVal 

CITY : 

COUNTY | 

STATE O.E.S. r 

j STATE \ 

i ARMY CORPS. 

IF.E.M.A. 

PB1V. VOLUNTEER 
I OTHER 



MAR LXI LDJ' DH ffl« 

apr CP CP CP r<«B) 
MAYCDIa»JLXll96! 

jun CD L3 J cn can 



Ml CD 
AUG CP 
SLP I 1 

OCT CD 
NOV CD 
i it c IX 



CD LSI 

cn rsa) 

LSjiOIll 
LXI l"0">"l 
LX) ibii 
CD '. C31 



ck bb cn na 

UK CD CD CP C|e» 

L^JLXUrU 
mi LSD CD 

CD CD CD 
LD CD 
L.6J LSJ 

m n~. 



cn 



(Page * ot 10) 



INSTRUCTIONS 



ALWAYS USE A NO. 2 PENCIL ONLY 

Refrain from making extraneous marks or smudging pencil marks in and around the mark bubbles. 
Ensure all data is accurately written onto this form. 

Print all hand-written information clearly and legibly within the space provided. 

All numeric data should be marked from the furthest right position. For example, 34 DWLG. UNITS should be marked as follows 



COBRECT> 



ran un roti 
r;n zsD 'za an 

l_*J L2_J l_2_l L-2-J 

isj tm cxi 

CO GO GT3^» 



I 1. TOTAL DWLQ. 
UNITS 34. 



INCORRECT> 



CD CO CD CD 
GO KD CO I 



Any existing information will be pre-printed on this iorm in iite shaded heading arcs or along-side the mark bubble? If 
i! is determined that this information has changed or is Incorrect, line out the pre-printed information and overwrite it 
with the correct information. You may only write in the shaded heading area provided. Mark the bubbles ONLY if 
you have changed the existing Information or If you are supplying new information which was not previously Indicated. 
Verify all existing information in section 1 6. CURRENT SITE CONDITIONS. A "Y" (YES) will be pre-printed next to each set 
ol mark bubbles. If the information is correct do not mark any bubbles. If the Information is incorrect, mark the appropriate YES 
bubble. In the case when an existing "Y" condition proves to be incorrect, make a note of it In the COMMENTS section, but do 
not mark a bubble. NOTE: Provide a permit number, if possible, in the COMMENTS field if section 16D indicates that the 
bulldinq is UNDER REPAIR, REPAIR COMPLETE, or DEMOLISHED. 



29. COMMENTS 



PRINT CLEAR". V AND ! FniBL Y 



LIST PERMfT NCHS) (IF ANY) ► 



■"T 
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- ■ " : 

213 251 7411 
NOV. 6.1996 4:37PM CPD DIVISION 



NO. 457 P. 1/2 



U^.OapKtmantof Haurins Uttan 
Let AngoUo Offlc*, PiBiflo/Hawill Ac«« 
1616 W«tt Olympto Boulavud 
Las Ang»U«, Canfomia 9001B-3801 



Date : 



RECIPIENT LO' 



FAX (213) 251-7411 

TRANSMITTAL COVER SHEET 

ORIGINATOR LOCATION! 




RECIPIENT NAME* 



OFFICE CODBi 



ORIGINATOR NAME: 



OFFICE CODE: 



TELEPHONE OR ROOM NUMBER: 



TELEPHONE OR ROOM NUMBER I 



SUBJECT/REMARKS (OPTIONAL) t 



. - l. 1 ii • jJTZ . ,— >jx,, i ~trt /Jf-ee-es\ # a d 

2^ 



C. ffoyt'ae- status - rest ucS/cuj j 



j 1 ~7t?/Q/U<t<S ' 

TOTAL NUMBER OF PAGES 2. (Including this crovar sheet} 



FORMS/ PAMPLHTS, PUBLICATIONS 
HANDBOOKS, NOTICES AND MORTGAGEE LETTERS 
MAIL ORDER REQUESTS i. 

U.S. Dept. of Housing & Urban Development 
Attention: Printing Branch, Room B-ioo 
451 7th Street, s.W. 
Washington, DC 2041O 
FAXi (202) 708-2313/ or call: (800) 767-7468 



All HUD Publicationo Can Bo Requested Via Internet t 
http : / /www . hud .gov/ 
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DEPARTMENT OF 

AND BArBTY 

4O0, CITY MALL 
LOS ANGELES. CA BOO 12-4888 

SURVEYED: 02/28/9* 
MAILED: Himi^i 

BLUM, JOSEPH A AND 

636S HOLLYWOOD BLVD NO'+OS 

HOLLYWOOD CA 90028 



City or Los Angeles 

CALIFORNIA 



EQ1-94 




RICHARD J. RIORDAN 
MtYnn 



Er.tcrcd & verified 



L 



WARREN V. O'BRIEN 
GENERAL MANAOXR 



ARTHUR J. JOHNSON, JR. 
EXECUTIVE OFFICER 



{ PARA OBTENHR TRADUOOON } 

{ EN ESPANOL DE ESTA ORDEN, FAVOR } 

( DE LLAMAR AL (213) 48S-7091 } 

{ ENTRE LAS 7:30 A-M. A 4:30 PJrf. } 



CD: 13 



ORDER TO COMPLY - LOCAL EMERGENCY 



STREET ADDRESS: 636B HOLLYWOOD BL 



(Retail) 



The condirions listed below for the street address shown are violations of the Los Angeles Municipal Code (L.A.M.C.). You 
are therefore ordered to secure all required permits within 30 days from the date this order was mailed. You are further 
ordered to obtain all required inspection approvals and complete the work to eliminate these conditions by the compliance 
date, which is 45 days from the date this order was mailed. Section 91.8101 L.A.M.C. Applications for permits which may 
be' necessary to comply with this order may be obtained from any of the Building and Safety offices listed on the attached 
information sheet. 

If you do not comply with this order within the rime period noted above, you may be issued an order declaring the property 
co constitute a hazardous and/or substandard condition as defined in Section 91.8902 of the L.A.M.C., and a notice so stating 
will, at that' rime, be filed with the County Recorder. 



.tructural hazards 
yi structural evaluation required 



6 

a 
a 
a 

□ 

'a 
a 
a 



COLLAPSE/PARTIAL COLLAPSE 
BUILDING OR STORY LEANING 
FOUNDATIONS 

ROOF/FLOORS (VERTICAL LOADS) 

COLUMNS/PILASTERS/CORBE1S 

DIAPHRAGMS/HORIZONTAL BRACING 

WAILS/VERTICAL BRACING 

MOMENTS FRAMES 

PRECAST CONNECTIONS 

OTHER 



2. NONSTRUCTURAL HAZARDS 

* }3 PARAPETS/ORNAMENTATION 

/a CLADDING/GLAZING 

O CEILING/LIGHT FIXTURES 

□ INTERIOR WALLyPARTTTIONS 

□ ELEVATORS 
O STAIRS/EXITS 

□ CHIMNEY 

O MASONRY "GARDEN" WALLS 

□ ELECTRICAL 

□ GAS PIPING 

□ WATER/WASTE PLUMBING 

O HEATING/AIR CONDITIONING 

D OTHER 



3. GET/TECHNICAL HAZARDS 

D GROUND MOVEMENT, FISSURES 

□ SLOPE FAILURE 

N CLASS OF SLIDE Cl,2,3) 

□ RETAINING WALL'FAILURE 
O DEBRIS/MUD FLOW 

O WATER DAMAGE 

□ OTHER 



HAZARDOUS MATERIALS 

□ PAINT 

a ASBESTOS 

a EXPLOSIVES 

□ GAS CYLINDER 
a CHEMICALS 

□ OTHER 



OTHER: 



□ NO PERMIT REQUIRED ' PERMIT REQUIRED PLANS REQUIRED TO REPAIR 

You are entitled to know that there is an appeal procedure established in the City whereby the Board of Building and Safety 
Commissioners has the authority to hear appeals from the requirements contained in this order. 



NEIGHBORS. BRAD f>..J kLjI^< 368-7 Ml / Z^K 

.INSPECTOR'S NAivlE (PRINT) ; INSPECTOR'S SIGjjATURE^ INSPECTOR'S ph0 ^8y C i8.M£& ! > P ' ^ * 

R.4/12/W 

(EOti.MGD] RZC » . -\ 

AN EQUAL EMPLOYMENT OPPORTUNITY — AFFIRMATIVE ACTION EMPLOYER B^wwmraottturKicw-M 



